Although prostatic calculi are common, complications are fortunately rare. Here, we report a case of prostatic calculi causing urethral obstruction. A 66-year-old man presented with severe voiding difficulty and urge incontinence. He was found to have multiple large prostatic calculi obstructing the prostatic urethra as well as several bladder calculi. Attempts at endoscopic removal were unsuccessful, which resulted in an iatrogenic urethral diverticulum due to fragmented calculi. 
Prostatic calculi are common, but most cases are asymptomatic. 1 Prostatic calculi can sometimes protrude into and obstruct the prostatic urethra, although this is rare. Here we report a case of large bladder calculi with large, multiple prostatic calculi that caused urethral obstruction.
CASE REPORT
A 66-year-old man presented with significant voiding difficulty and urge incontinence. Prior treatment with an α-blocker at a local hospital failed to provide clinical improvement. In a rectal examination, the prostate was found to be firm and enlarged and the bladder was noted to be fully distended. Initial attempts at urethral catheter insertion were unsuccessful. Urethrocystoscopy revealed multiple large prostatic calculi protruding into the prostatic urethra as well as several bladder calculi.
With guidewire assistance, a urethral catheter was inserted, emptying approximately 800 ml of urine. Plain abdominal radiography demonstrated multiple large prostatic calculi and 4 large bladder calculi (Fig. 1) . Urinalysis revealed pyuria, and
Pseudomonas aeruginosa was detected by urine culture. The prostate-specific antigen (PSA) level was within normal limits. Endoscopic removal was initially attempted. Urethrocystoscopy revealed 2 large prostatic fossa just above the verumontanum containing multiple calculi of various sizes (Fig. 2) .
Because of the large stone burden and intraoperative hemorrhage, complete endoscopic removal was not feasible. Therefore, the decision was made to fragment the stones as much as possible and end the procedure. Postoperatively, 1 week later, the urethral catheter was removed, and several stones passed with voiding. However, urinary retention ensued. Plain radiography revealed that many fragmented calculi were located at the bulbous urethra with residual prostatic and bladder calculi (Fig. 3) . Upon urethrocystoscopy, a traumatic urethral diverticulum containing several calculi at the bulbous urethra was found. Therefore, we decided to do the second operation using the open method. A low midline incision was made and the bladder was subsequently opened. Several bladder calculi remained as well as several calculi that had migrated from the prostate. After their successful removal, the posterior aspect of the bladder neck was incised and, using the surgeon's index finger, the prostatic calculi were freely dissected and extracted with long forceps. Next, urethral diverticulectomy with removal of all diverticular calculi was performed through the perineal incision. The procedure was closed after verification of the acalculus state by fluoroscopy.
The urethral catheter was removed 1 month postoperatively.
The patient voided well without any urine leakage and plain radiography showed no residual calculus within the urinary tract (Fig. 4) .
DISCUSSION
Prostatic calculi are exceedingly rare in children and infrequent before the age of 40 years, although they are common in males over 50 years. 
